MISSOURI DIVISION OF HEAI.TH—-STANDARD CERTIFICATE OF DEATH LD
DEFPARTMENT OF PUBLIC HEALTH AND wm..r.u . ;l 63 022955
N trar's No.

STATE FILE NUMBER

DO NOT WRITE “AMEl
ON THIS $TUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1F institution: Residence hefora

e. COUNTY T ney a., STATE ‘'b. COUNTY" Taney . admission)

- "
b. CHTY (If outside corporate fimity, give l'OWNsm_nnly) Length of stay in'1b €. Cg"z\‘ Inside Limits

OR-
OWN  Branson = | YERES %N Branson Yl Noig

c. FULL NAME OF (If NOT in hespital, give location) [T Inside Limits d. STREET {If cutside, give location) Reside on’Farm
i'..

HOSPITAL.OR St ADDRESS - .
B Yes [ No_% W . Yes I No 3

INSTITUTION HO me
. NAME OF DECEASED First Middle -_ Last 4, -DATE .Month Day Yaat

{Type or print) OF .
: Grace E Hillhouse DEATH Mgy 23 1963
/ A .5 SEX ’ 4. COLOR'OR. RACE 7. Maeried Neéver Married (] |8, OATE OF BIRTH | % AGE {last birthday} [ 1F U:thER-l YEAR :I:UNDER ﬂ:ﬂn
Widowed Di ad A nths ours, in.
/ Fomale W aw woresd & 111 /10/18 68 T 191
_— . USUAL . OCCUPATION (Give kind of work done- | 10b. KIND OF BUSINESROR: lNousnw 11." BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
‘dyring mast.of work life, even if retired}’ ' e !

onseyife ol O s Branson. Mo. Usa
13a. FATHER'S NAME e T 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR'WIFE

VS 300
Rev. 4759

Ysoéo

DATE. AMENDED

2/6601

Martin Jones T Jdabelle Gregg Fredrick Hillhouse

15. WAS5.DECEASED EVER IN-U.S. ARMED. FORCES L —eacta ccecm®nNG, | 17, INFORMANT Addreys

e gy o] e e Y s o 35 Ethel Furhop, Branson, Missouri

18. CAUSE OF DEATH (Enter only one cause par Img . b}, iand [c}. - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: N OMNSET AND DEATH

IMMEDIATE CAUSE {a) L Qg arey : £ : )
o / . 3

DOCUMENT

Cnndmans, i any, DUE TO (b}
which gave rise ta

ahove cause (a),

stating . the- under- _
lying cause’ lgar. DUE TO ()

PART 1l.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH biut not relsied to the tarmipal | PART 1. If deceased was femalea wes
disease cnndihon given in PART'I (a) i there a prégnancy in last 90 days.

g {O v | Oovo | O Unknsien

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW |INJURY OCCURRED. {Enter nature of injury in.PART: l:or PART Ii of item 18.)
PERFORMED? 0o w) o v .
YES [] NO G~ . .

20c. TIME CF ~ Hou Month, Day, Year f
INJURY a.m. !
p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY ‘(e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY: STATE
WHILE AT WORK. [J.. farm, factory, stréet; offica bldg., efc.)
NOT WHILE AT WORK [m]

.21, I anendéd the d d from A le\ , WO A - QbS5 _and last saw n?f‘;giiiw on 2 —W
.

m on the date stated above, and to the best.of my knowledge, from the causes stated.

INSTEAD OF
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MEDICAL CERTIFICATION

USE BLACK. INK

SHOULD READ

[Degree or title) :‘) 22k, ADDRESS - 22¢: DATE SIGNED
) - P YL
'RIAL, CREMATION, | 23b. DAFE 23c. NAME OF CEMETERY OR.CREMATORY [ 23d. LOCATION ([City, town, of county) {Stare)

MOVAL. (Spetity) 5- /27 /1961‘ s;s 02:ar' 3 B

25, DATE RECD. BY LOCAL REG.
Pkl o A L) 13

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBRON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
Bm O3
Ll Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm Qe \

or by i Student Embalmer No.

working uvnder my personal supervision. /
Signed w M

Student
Licensed Embalmer No J} <

P. O. Address. %‘—“: }ﬁ/
b

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revocation of license). - ‘ .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thts body |s not embalmed fact. shou!d be so stated above )

T R

Signature of Student Embalmer

Y DR TR S




